THE DIVISION OF HEALTH OF MISSOURI

o8-02498'7

Health,
&wacllfure F”_ED J UL 3 1 1958 STANDARD CERTI FICATE OF DEATH : STATE FILE NUMBER
wblic
| Service Registration District No. 7 7 Primary Re_q;is!m!ion District NO-__.&QA,K...Q ...... - Registrur'_s No..__ 45_'_..
F &
(ﬂ ‘f- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: Residencgbefore
5. 300 ’ a. COUNTY Cole o STATE  Missouri P OUNTY Cole admi gton)
1-57 b. CITY (lf outside corporote limits, give TOWNSHIP only) Inside Limits c. ClTY ) 2 L 'f Inside Limits
- gR . Yes @ Ne [] Jeff Y"E‘ Ne ]
TOWN Jefferson City TDWN erson City
<. f{ng_FEI?At‘%gF {If NOT in hospil‘c‘nl, give location) | Length of stoy in 1b d. SBR%EE'QS (If outside, give lo:uilon) Reside on Farm
l Al . ADD
msTiTuTion 230 Lafayette St |63 years 210 Tafayette St Yes [] No
\ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print, OF
(T )
‘% IRENE JANE o  SIATE DEATS July 20th 58
5. SEX / 6. COLOR OR RACE| 7. MARRIED TNEVER MARRIE% 8. DATE OF BIRTH 9, AEE i'ﬁ.ii:’,? :I:l"}:ﬁE R EI)LEAR I:‘::DER 2:“:125.
Female White wooveo[] onvoscesl)| March 9th 1893 | 65 l

Dector, coroner, ete, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

10a. USUAL OCCUPATION [Give kind of work dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only one cause pe
FART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

j

Conditions, if any,
which gave riss 10
above causs {a),
stating the wnder-

DUE TO (b)

wrin. st of working lite, even if ratired) INDUSTRY
BroXker Feal Estate Vienna, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s
. v
Jo C. Slate Martha Beard 7 Not Married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
(Yaz, ne, or unknqum)lﬂl , @lve war or dotes of service)
fohe

|
\
i
INTERVAL BETWEEN

SET AND DEATH
2y

S ety

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deaath occurred at

m on the date stated above; and to the best of my knowledge, from the

g lying cause lost. DUE TO (c) -
=4 PART Il. OTHER SIGNIFICANT CONDITIONS COHTRIBUT TO DEATH A Jot ralated 10 the J al dizseagfcogdition given in PART 1 (a) 19. WAS AUTOPSY
by y / PERFORMED?
Ny (A LA (N YES[] NO
v | %a. ACCIDENT SUICIDE HOMICIDE INJURY OCCURRED. (Enter noture of inj ry in PART | or PART [l of item 18.)
w
u & 0 0
tj 20c. TIME OF .Hour Month, Day, Year
a INJURY  am.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {6.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the d d from - - and last ’saww on -— -

causes stated.

220. SIGNATURE

¥
23a. BURIALY'CREMATION, | 23b. DATE

REMOVAL {Specify)

= 1
24, FUNERAL DIRECTOR

ADDRESS

Tanner Service,

Jefferson City HMo.

Z DDRESS

OF CEMETERY OR C| ORY, 234, LOCATI

nrﬁmty)

emetery

22¢c. DATE SIGNED

{State)

25, DATE RECD, BY LOCAL RE

25 ety 19572

)Le[ffer.'son ity, Missouri
(r]

. | msi;jmifldnuune W M

{Licensed Embolmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER \

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY ioiiiriiiiiiiieiiire e riieseserernertesassnrrerenrrranserbessarsanmasesresemssansnerrs «» Student Embalmer No. ....coccovvrennnnnn

working under my personal supervision.

Signature of Student Embalmer

et Missouri
A - Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above. _

-




